2009 LIMITED LIABILITY COMPANY

Yo, ™=,

REINSTATEMENT

DOCUMENT # L07000016995

1. Entity Name
D & J MANAGEMENT, LLC

Principal Place of Business

787 BENJAMIN FRANKLIN DR. UNIT 8
SARASOTA, FL 34236

Mailing Adaress

787 BENJAMIN FRANKLIN DR. UNIT 8
SARASOTA, FL 34236
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SECRL ARy OF STATE
TALLAHASSEE. FLORIDA

Suita, Apt. ¥, elc. Suite, Apt. #, aic.,
01052009 REIN-LLC CR2E101 (1/07)
City & Stata Ciy & State 4. FEI Number Applied For
Nat Applicable
Zi Count; 2 Count it
P v ® ountry 8. Certificata of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Registared Agent
Name

SNYDER, JOY
787 BENJAMIN FRANKLIN DR. UNIT 8
SARASOTA, FL 34236

Street Addrass (P.O. Box Number is Not Acceptable)

City | Zip Code
~ FL

ity submits 1his statement for the purpose ¢f changing its registerad otfica or registerac agent, or both, in the State ol Florida. 1 am tamiliar with, and accept

tared aggnl. ) /
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FILE NOWII! FEE IS $377.50
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9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGR [ Delate HTLE [ change [ Addition
NAME SNYDER, JOY NAME ’
STREET ADDRESS | 787 BENJAMIN FRANKLIN DR. UNIT 8 STREET ADDRESS
CITY-81-2p SARASOTA, FL 34236 CITY-§1-29
TILE MGR O pelele TIILE [ Change [ Addibon
HAME SNYDER, DARRYL NAME _ .
SIREET ADDRESS | 787 BENJAMIN FRANKLIN DR. UNIT 8 STREET ADDRLSS , ?'—}D 14L1sT !?'2‘:‘_?
CITY-S§1-21f SARASOTA, FL 34236 CITY-S1-21P U 1 -'!1 5- DS_“‘D l. DDB_"DdD **:‘?? . SD
INLE [ petate TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.21P CITY-SI-21P
TILE 1 Delale TITLE O ¢ (7] Addition
NAME NAME
STRELT ALDRESS STREET ADDRESS
CITy-ST1-2iP CIy-§1-2IF mq
TLE O elet ¥ EI“@L& S"] "‘A’ H ‘EMEN'H I D T Change ] Addition
NAME N NAME !
STREE] ADDRESS SIREET ADDRESS
CITy-ST-2P CITY-$1-2P il
TITLE O pelete TMLE [ Chang ddilion
NAME NAME q
STREET ADDRESS STREET ADDRESS /\
CITY-8T-2IP CHY-ST-2IP ]

11. | nereby centify that the information supphed with this filing does not qualify lor the exemptions contained in Chapter 118, Floriga Statutes. | furthar certify that the information
indicated on this repors true and accurate and thal my signature shall have the same legal effect as if rade under oath; that | am a ranaging member or manager of the
timited hiability compghy dr the recejver or trustee empowered Lo execute this raport as requires by Chapter 608, Florida Statutes.
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ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato

SIGNATURE:

SIGNATURE

Daytmo Phone #




